Sir, We read with interest the letter "Dog bite injuries of genitalia." [1] We can understand the concern of the authors regarding the administration of immunoglobulin reported in our previous manuscripts.
[ 2] We agree that the use of immunoglobulin should be based on the severity of the wound, but how can we measure the danger of a wound if a true exposure to rabies was defined as a bite or contamination of a person's mucous membranes or open wounds with saliva from a laboratory-confirmed or clinically rabid animal?
Of course, postexposure vaccination is not necessary in case of checked family dog. [3] In the case of need, human rabies can be prevented by postexposure vaccination with or without immunoglobulin injection even if a dramatic reduction of human rabies deaths in Thailand was achieved largely by the provision of expensive World Health Organisation standard postexposure treatment, utilising modern tissue culture vaccines and immunoglobulins. [4] The real problems with postexposure prophylaxis are the cost of the vaccine and immunoglobulin as well as the availability of the immunoglobulin. For this reason, preexposure prophylaxis has played a role in decreasing the need for immunoglobulin injection, especially in developing countries where rabies is endemic. [5] We think that in all countries where rabies is endemic, preexposure prophylaxis should be advocated to avoid the need of post-exposure prophylaxis with or without immunoglobulins.
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Letters to the Editor Sir, We have read the article 'Single-incision laparoscopic surgery and conventional laparoscopic treatment of varicocele in adolescents: Comparison between two techniques' by Marte et al. [1] with interest. We congratulate the authors for this nice comparative study that reaffirms the benefits of minimal invasive surgery in the management of this common ailment. Though a The authors had compared conventional three-trocar laparoscopic varicocelectomy and SILS Palomo varicocelectomy. Both the procedures follow the same technique except for the mode of trocar placement. We notice that there is a disparity in the terms used for describing the procedures in the title of the article and the patients and methods section.
There is wide spread confusion regarding the exact technical details of Palomo procedure. [2] The original article by Palomo depicts that the procedure was carried out under local anaesthesia. Entry into the retroperitoneum was gained through a 4 cm longitudinal incision, 3 cm above the deep ring and parallel to the poupart ligament. The procedure was completed with ligation and excision of segments of both the testicular artery and vein. While Palomo procedure was completely confined to the extraperitoneal space, laparoscopic approaches necessitate initial entry into the peritoneal space followed by the entry to the extraperitoneal space. This is in contradiction to the original Palomo procedure that had eliminated the risk of intraperitoneal mishaps during the intervention. In the light of the above facts, laparoscopic varicocelectomy should be a more appropriate terminology rather than laparoscopic Palomo varicocelectomy for describing the minimal invasive intervention for varicocele management.
Though varicocele is more common, on the left side, 7-10% of patients can have bilateral varicocele. The authors have not mentioned of the side of varicocele in the operated patients. It is also necessary to mention about the number of bilateral cases in this series as the operating time for a bilateral varicocele is expected to be longer as compared to a unilateral varicocele. This factor can induce bias in the interpretation of the results. Mention of the duration of follow-up period is also missing in this article. Sir, T h e r e p o r t o n " t r a n s a n a l p r o t r u s i o n o f intussusceptions" is very interesting. [1] Obiora et al. noted "transanal protrusion occurred more in females and is associated with late presentation, older age, high bowel resection rate, and high mortality." [1] In fact, this report confirms the previous report by Ameh and Mshelbwala [2] Similar epidemiological pattern can be seen. Ameh and Mshelbwala noted "the risk of morbidity and mortality in anal protruding intussusception is high" [2] and also mentioned for necessity of early detection and management. [2] This condition can be easily misdiagnosed as rectal prolapsed and can be neglected. [3] The use of radiological approach might be useful for helping differential diagnosis. [4] Beuy Joob, Viroj Wiwanitkit 1,2,3,4 Sanitation 1 Medical Academic Center, Bangkok, Thailand,
